said he had treated small fiat pigmented maeules with carbolic acid, leaving only trifling scarring. Hyperkeratosis of the Palms associated with a High Blood Uric Acid.-H. W. BARBER, M.B.
Mr. G. T., aged 50. I am showing this case to illustrate a condition of the palms, and sometimes of the soles, in which I have long been interested. It is seen in middle and late middle age, and in both sexes. It is characterized by a diffuse redness of the palms and soles, the margins of the erythema being as a rule sharply delimited along the lateral borders of the hands and feet. The affected skin appears cedematous, and-a very striking feature-is hot to the touch. The patients, as a rule, complain of burning and irritation. On this reddened and cedematous skin thickening of the horny layer occurs at sites of pressure. When the soles are affected, this hyperkeratosis involves exactly the parts that are pressed to the ground when the patient walks or stands. On the palms it is naturally most evident in manual labourers, and corresponds to the pressure 6f tools.
In a considerable number of cases under my care I have had the blood uriic acid estimated, and in all it has been high, averaging 5 to 8 mgm. per 100 c.c.
In the present case it is not so high as usual (4'2 mgm. per 100 c.c.), but this is a mild example of the condition, and the palms only are affected. The probable association of the skin condition with the high blood uric acid is suggested by the fact that strict dieting and the internal administration of alkalies, with or without atophan, has resulted in disappearance of the subjective symptoms, a diminution in the redness and cedema of the skin, and a lessening of the tendency to byperkeratosis at sites of pressure.
On the other hand, in only a few cases has the history of attacks of gout been obtainable.
Discussion.-Dr. SEMON said he had found hyperkeratosis more commonly in private than in hospital practice. If one excluded the usual causes of hyperkeratosis of the palms, such as syphilis, lichen planus, psoriasis and tinea, there remained a distinct group of hyperkeratosis cases with the subjective symptoms described by Dr Barber, in which the etiology was very obscure. In the present case there was a pronounced degree of oral sepsis, and in one of his own cases he remembered a dramatic aggravation after the extraction of bad teeth, with eventual clearance of the manifestations on the palm.
Dr. PARKES WEBER asked whether Dr. Barber included in this group ordinary hyperkeratosis of the soles and sides of the feet, especially round the heels. Such cases were noted more in robust persons than in delicate children.
Dr. BARBER in reply said he was aware that this patient had oral sepsis, but that bad been absent in somlle of his other cases.
Pre-mycosic Erythrodermia.-H. W. BARBER, M.B.
Miss E. W., aged 45. The eruption is said to have begun about three years ago as a single patch on the left side of the trunk. Later other patches ;ppeared and since the summer there has been -a rapid spread. In May a diagnosis of parap8oriasis en plaques had been made.
She consulted me on December 1, 1932, and has been admitted to hospital. The eruption, which is now very extensive, consists of brownish, slightly infiltrated and scaly patches of varying size, situated in the axillee, antecubital fossse and groins, and on the pubis, thighs and neck. The back and abdomen are involved by a confluent sheet, which encircles the trunk. Here and there islets of normal skin are seen lying in the affected areas. The axillary glands are enlarged. In places the infiltration is more marked, and the colour is of a deeper brown.
